
jacket, etc. We are using the Abbott jacket, and I
am satisfied that in difficult structural cases it is
of great benefit.

Dr. James K. Young, Philadelphia : We are usingthe Abbott method and are much pleased with theresults obtained from it, but the cases must be care-
fully selected. The age of the patient is important.
A patient of twenty-two years does much better
than one of fourteen.

Dr. D. D. Ashley, New York: I believe there is
a great deal better technique for every one of us to
learn. I have secured better results with my grow-
ing patients. I have found girls of sixteen or eigh-
teen years, very small and thin-ribbed, whom it has
been impossible for me to correct. Their ribs are
elastic and will bend into apparent correction, but
when we put the x-ray on such cases we find but
little modification of our scoliosis.

Dr. H. P. Galloway, Manitoba, Can.: We have
all met with those difficult cases in children whose
deformity is due to poliomyelitis, and watched them
grow worse, year after year, and felt the difficulty
of controlling them. I have thought of trying the
experiment of bone-grafts in producing a fixation of
the spine in such cases. I do not think we should
be doing a great deal of harm by fixing or solidify-
ing the vertebrae in the corrected position. I hope
that someone will try that method of treatment.

Dr. Robert Soutter, Boston: Dr. Sever's work
at the Children's Hospital at Boston with these
difficult structural cases has been so wonderfully
successful that I think we should record it at this
time. He* used a method of traction on the head
and corrective gymnastics.
In using the Abbott method I often find that in

putting on a second or third jacket I get a correc-
tion that I could not get in the first or second.

Dr. Joseph E. Root, Hartford, Conn.: If you
will give a proportionate amount of time to the older
and stiffer cases, I think you will get the same re-
sults. I put all my cases in the hospital now. The
patients can be examined every day. Those in
which the curves are hard, I have put in the Abbott
frame every day and stretched. The breathing
method is also helpful. Change the jacket every
week, if necessary, and put the patients through ex-
ercises with the jacket on and off. By constant at-
tention in the hospital, I have accomplished in one
month what I have worked for two or three years
to get. This kind of treatment means hard work,but in all these cases you can get fine results by
such means. Do not apply the jacket and then not
see the patient for a week or two. The improvement
is not the result of any particular method, nor is
any particular method at fault where there is poor
result. It is up to us.

Dr. J. E. Sever, Boston: I have had more ex-
perience in treating lateral curvature with the head
suspension; although I think that the flexion is
mechanically better. The simpler the apparatus theeasier it is to put on and the better the result you
get.

(To be continued.)

BookReviews

Studies Concerning Glycosuria and Diabetes.
By Frederick M. Allen, A.B., M.D. Bos-
ton: W. M. Leonard, Publisher. 1913.
This is a monumental work. The writer states

in the preface that it represents three years of
research, but it is remarkable that he could have
accomplished so much in this relatively short
space of time. The investigation was conducted
in the laboratory of preventive medicine and hy-
giene of Harvard University. The spirit of the
work, he tells us, is that of a journal article, butfrom an examination of the volume the reviewer
estimates that there is enough original material
presented to fill fifty or more journal articles of
average length.
There is more than a thousand pages of text

with many tables and protocols, and a bib-
liography of about 1500 articles. Dr. Allen says
that he did not attempt to compile a completebibliography. The references given are those
actually used in connection with the research.
Admirable reviews of the literature dealing with
many sides of the diabetes problem are included.
In the preparation and study of several thou-
sand histological specimens of the pancreas and
other organs, the author was assisted by Profes-
sor Mallory. The titles of some of the chaptersindicate the varied aspects of the subject that
have been investigated: Glycemia, glyeosuria,
and glucose tolerance; administration of carbo-
hydrates other than dextrose; parenteral feed-
ing ; effects of sugar in young animals ; the ambo-
ceptor hypothesis and levulosuria ; the oat cure ;operative diabetes; diabetes insipidus; classifica-
tion of glycosurias; alimentary glyeosuria and
diabetes ; aeidosis ; phloridzin ; adrenalin ; the
nervous system in relation to glyeosuria and dia-
betes; miscellaneous attempts at diabetic ther-
apy; the polyglandular doctrine; the liver and
diabetes ; anatomy of the islets of Langerhans in
health and disease; relations of internal and
external pancreatic secretion. In the concludingchapter the results of the investigation are
clearly summarized. The writer has made an
important discovery which seems to throw light
on the nature of diabetes. He has found that
dextrose is an anti-diuretic, in non-diabetic ani-
mals, when given orally, subcutaneously, or in
any way except directly into the circulation. In
diabetes, as has already been recognized, dex-
trose acts as a diuretic. In other words, dex-
trose in diabetes has the diuretic action of a eys-
talloid, but in non-diabetic conditions dextrose
behaves like a colloid except when given intra-
venously. On the basis of this diuretic test
diabetes is clearly distinguished from various
forms of glyeosuria. Allen formulates what he
calls the paradoxical law. "Briefly, this law is
that the more sugar is given, the more is utilized.
Limits of tolerance in non-diabetic animals are
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all apparent, not real; there is no real limit of
the power of utilization of sugar, except death. ''
In diabetes dextrose does not obey this law. The
limits of tolerance in diabetic animals are real
and not apparent. By means of this tolerance
test the glyeosuria of diabetes is sharply sepa-
rated from other forms of glyeosuria. These two
tests of Allen's, if confirmed, will cause the
polyglandular theory of the Vienna School to
fall as Minkowski predicted, "like a house of
cards built high in the air." They also prove
that diabetes is not due to the over-production
of sugar, as claimed by von Noorden. Space
does not permit the statement of other results
obtained by Allen, although his work on the
production and modification of diabetes is of
high order and contains much that is- new.
Doubtless he will be accused by some of indulg-
ing too freely in speculation. He believes that
the pancreas has several internal secretions. One
of these is an amboceptor which combines free
sugar with the cells of the body, and he defines
diabetes as a lack of this amboceptor. Facts are
marshalled to support these theories in masterly
fashion. The application of this theory of dia-
betes to human diabetes will doubtless arouse
vigorous opposition and stimulate clinical re-
search. If his conclusions are verified, the
problem presented by diabetes becomes much
simplified.
This is a book that will be helpful to every

student of diabetes and contains many sugges-
tions for future investigations. Dr. Allen's clear
and logical way of putting things has enabled
him to present his great and intimate knowledge
of diabetes in a simple and interesting way.
There are new diagnostic and therapeutic sug-
gestions that may be of value to the surgeon and
practising physician.

An Atlas of the Differential Diagnosis of the
Diseases of the Nervous System. Analytical
and Semeiological Neurological Charts. By
Henry Hun, M.D. Quarto. pp. vi, 290.
With 33 illustrations. Troy, N. Y.: The
Southworth Company. 1913.

The author of this volume has performed a
rather unusual task. Recognizing, as he says,
that "the diagnosis of nervous diseases lends it-
self better than that of the diseases of most of
the other organs to exact pathological analysis, ' '
he has attempted to present the crystallization
of this analytical method of teaching into the
tabular form. In no other work on neurological
diagnosis has the subject been treated in this
way, so far as we know, although in some works
the symptoms of a number of different diseases
have been contrasted in a somewhat similar fash-
ion ; but, as the author says, he has had no model
to follow for a work so extensive as this, yet he
has accomplished his difficult task in a fashion
worthy of high praise. The first table deals

with the methods of case-taking and examina-
tion. Here the book naturally comes into com-
parison with the more elaborate text-books on di-
agnostic methods, not wholly to its advantage.The essential points to be investigated are
clearly explained, but the account of the meth-
ods is much condensed, so that this table is
rather an index than a guide for the beginner,and needs to be supplemented by more elabo-
rate works. The subsequent tables of the first
part, dealing with the subjective symptoms, the
diagnostic bearings of age, sex, race, occupationand the like, the semeiology of disordered motor,
sensory, reflex and mental activity, electrical ex-amination, examination of the cerebro-spinalfluid, special syndromes and anatomical terms,
are somewhat more complete. The second sec-
tion, devoted to the diagnosis of disease, is much
more original and valuable. The most impor-tant symptoms of disease of the nervous system
are taken up in succession,—paralysis, convul-
sion, spasm, ataxia, tremor, aphasia, anesthesia,pain, etc,—and are carefully analyzed, so as to
show what diseases may give rise to each, andwhat are the distinguishing variations of theindividual symptoms in the different diseases.
Thus, under paralysis, the author first
considers whether the paralysis be continuous orintermittent. Then, if it be continuous, whetherit be flaccid or spastic, then whether there be
atrophy, whether the reflexes be affected, the va-rious local distributions, an abstract of other
symptoms, until finally the choice is limited to
one or two diseases. This part of the work hasbeen admirably done. It is full, complete and
accurate. Whether you begin with the one gen-eral symptom, common to scores of diseases,such as paralysis, and work forwards, or startwith some rare affection, such as myatonia con-
genita, and work backwards, or select some un-
common symptom and trace its occurrence,—an
easy matter owing to the excellent index,—theresult can be readily obtained. The third sec-
tion takes up the different parts of the nervous
system, and shows the symptoms which mayarise from a lesion in any given region. This
section is, in a way, supplementary to the pre-ceding, but is clear and concise, and a useful ad-dition. The various tables also deal with the
symptoms occurring in the so-called mental dis-
eases, although the title-page does not indicatethat fact. Nevertheless the various mental
symptoms are quite fully considered, and theexistence of other symptoms, such as paralysis,mutism, anesthesia and the like in the so-called
mental diseases, is duly recognized. Errors in
the work are so few as to have escaped any spe-cial notice. Omissions occur, especially in thesections on mental disturbances,—Ganser 's syn-drome, verbigeration, logorrhea, and the like.
Some subjects are not very adequately treated,such as conjugate ocular paralyses. The table
dealing with the various forms of insanity is
perhaps adequate, yet is not wholly in accord
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